Indiana State Police Mcthamphetamine Laboratory Occurrence Report

This farm camplies with the statitory requirement set fongh in 1C 5-2-15-3,

Date: 0-30-08 Address: 493 5 CR 350 W

Cuase #; 42-28745 Greensbure, 1IN

County:  Decalor 47240

Type of Laboratory Seizurce (check one) Seizure Location (cheek all that apply)

[ ] Operational Lab [] Residence [ ] Hotcl/Motel

X Chemical/Glassware/Louipment {only) [ ] Outbuilding [ Open  No Structurc
] Dumpsite {only) [ ] vchicle [ ] Other:

Items Found: Location (bedroom. kitehen. open air. cte)
{check all that apply)
[7] Lithiun Ammonia Reaction(s):

I 1Red PhosphorousiTodine Reaction(s: _
[ ] Flammable Solvenis;

[ ] Watcr Reactive Mectal {Lithium):

E Anbvdrous Ammonia: Transport waoon

[ ] Hvdrochlovic Acid Gas Generator(s): _
[] Corrogive Acid:

[ ] Corrosive Base:

Orther (item and location):Lloscs, clampa, fanncls

Child under ape 18 discovercd {check one) Investigative Information

[ ] Yes {number present) - [ ] Ephedrine/Pscudocphedrine Tracking Log
(<] No ] Retait/Mcrchant Tip

ML ves, Lux raporl to Child Prowctive Seevices I:l Oiher:

This report is to he faxed to the following agencics that serve the location:

Fire Department: GED Fax: Hand Dclivered

Llgalth Department: Decamr Co. 110D Ei: 812-663-8301

Chifd Proteclion Service:

For further information regarding this methamphetamine Iaboratory, contact
Investigating Officer: Aycrs Phonc 812-689-3000

#¥  This form is to be faxed to the Fire Department, Health Department and/or Child Proveclive Ssrvices Deparluent
fisted within 24 hours of scene processing.
#=#%  This torm is to be imcluded with the case file, and a copy sent to the Clandestine Laboratory Leam Leadsr [or relention,




